
Table of Contents

State/Territory Name:  Montana

State Plan Amendment (SPA) #:  19- 0011

This file contains the following documents in the order listed:

1) Approval Letter

2)  179

3) Approved SPA Pages

TN:  MT-19- 0011 Approval Date:   09/ 18/ 2019 Effective Date:  07/ 01/ 2019



DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- 1 850
rvrs

ctNtrts fon MÍDlc{[r & M¡Dtc^tD g¡wtcrs

cEtllEn rot ÀrcDrcAtD ¡ cHrP 9ERvrcEs

inancial Management Group

September 18,2019

Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montana 19-0011

Dear Ms. Matthews:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) I 9-001 I . Effective for services on or after July I , 2019,

this amendment implements a rate increase for Psychiatric Residential Treatment Facilities

PRTFs) as appropriated by the Montana Legislature during the 2019 legislative session.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13),1902(a)(30), and 1903(a) ofthe Social SecurityActandthe implementing

Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment TN I 9-00 I I is approved effective July I ,2019 . The HCFA -179 and the amended

plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director
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TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: HEALTH CARE FINANC¡NG ADMINISTRATION

TRANSMITTAL NUMBER:

I9-00tI

2. STATE

Montana

3. PROCRAM IDENTIFICATION: TiIIC XIX Of thE

Social Security Act (Medicaid)

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

07tÙUt9

5. TYPE OF PLAN MATERIAL (Check One):

E xew sTATE pLAN ! AMENDMENTTo BE coNStDERED As NEw PLAN X AMENDMENT

COMPLETE BLOCKS 6 THRU l0 IF THIS ¡S AN AMENDMENT ( Separate Transmittal for each amendnent)

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 440

42 CFR 447.203

1902(aX30)(A) of the SocialSecurity Act

7, FEDERAL BUDCET IMPACT:

Total

FFY 19 (3 months) $30,72C

FFY 20 (12 months) S 125,580

FFY 2l (9 months) $97,279

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachmenl 4.19D, Reimbursement Service I 6

Psychiatric Residential Treatment Facilities ( PRTF), Pages l-3 of3.

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( tf Applicable):

Attachment 4. I 9D, Reimbursement Service l6

Psychiatric Residential Treatment Facilities ( PRTF), Pages l-3 of 3.

IO. SUBJECT OF AMENDMENT:

The Psychiatric Residential Trearmenr Facilities State Plan is being amended to update the date ofthe lee schedule, effective July l, 2019.

I l. GOVERNOR'S REVIEW (Check One):

f] covsnxoR's oFFtcE REpoRTED No coMMENT

f] co¡r¿vexrs oF covERNoR's oFFICE ENCLoSED

D no REpLy REcEIVED wtrHIN 45 DAys oF suBMtrrAL

xOTHER, AS SPEC|FIED:

Single Agency Director Review

I2. SIGNATURE OF STATE AGENCY OFFICIAL: I6. RETURNTO:

Montana Dept, of Public Health and Human Services

Marie Måtthervs

State Medicaid Director

Attn: Mary Eve Kularvilr

PO Box 4210

Helena, MT 59604

I 3. TYPED NA ne

14. TITLE: State Medicaid Director

15. DATE SUBMITTED:' C

R REGIONALOFFICE USE ONLY

I7. DATE RECEIVED: I8. DATEAPPROVED

sEP t 8 20t9

PLAN APPROVED-ONE COPY ATTACHED

I9. EFFECTIVE DATE OF APPROVED MATERIAL:

JUL 0l 2019

20. SICNATURE OF REGIONAL OFFICIAL:

2I. TYPED NAME:

K^ sin Fan
22.TLTLE: -* 

l)ir¿ckoctlVA
23. REMARKS

FORM HCFA-t79 ( 07-92)
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